experience with old. The unusual paucity of dreaming in these patients could, therefore, be part of a general position of denial, a position which might limit their capacity to resolve psychological problems.
Our observations might reflect the consequence of a cycle of organic change, itching and scratching, which maintained the high level of arousal and tension in these patients. However, in the 2 patients with nodular prurigo and acne excoriee there was little dermatological evidence of primary organic pathogenesis. But all cases showed emotional frustration and conflict in relation to dependency and contact. They were in difficult life situations and reacted to these with resentment, guilt and despair at being unable to change things, and with defences such as denial and projection.
The neurophysiological findings, at least in part, could be a reflection of these stresses and the patients' arousal response to them.
They represent a psychosomatic compromise solution to the conflicts. Scratching becomes the main form of motility in these night scratchers, the restorative deeper stages of sleep are rarely entered, and there is relatively little dreaming, with its opportunities for psychological drive discharge and problem solving. These might be factors leading to chronicity of these cases. Scratching might even serve the defensive function of avoiding deeper sleep and thus contact with disturbing fantasies and feelings (dreams). Case 1 A N, man aged 19 History: For one week slightly itchy rash on chest and back. He had dieted, losing 14 lb (6.4 kg) in weight within several weeks, and overall 3 stone (19 kg). On examination: Bright red papules, each with a slightly warty surface and in places becoming confluent distributed across chest and extending to epigastrium. On his back the thoracolumbar spine was involved with a lateral spread across the scapulae (Fig 1) . Wood's light examination negative. Mycology: Numerous Pityrosporon orbiculare spores on skin scrapings from the back, fewer organisms from the chest. Pityrosporon orbiculare was cultured. M.furfur was not seen. Skin biopsy: Hyperkeratosis, a corrugated epidermis with papilloma formation. CEdema of superficial dermis and an intense cellular infiltrate, composed mainly of lymphocytes. PAS stain showed round thick-walled yeasts in the corneal layer (Fig 2) . Course and treatment: After several months the intensity of pigmentation faded to a muddy brown colour. The papules flattened and became slightly scaled. A reticulate pattern formed at the periphery of the rash merging into normal skin. Several treatments with 1 % selenium sulphide in Ung. Emulsif. Aquos. produced almost total clearing of the rash.
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Case 2 L S, woman aged 19 History: Slight irritation and rash on either breast for one week. She had bruised her left side in a road traffic accident. For three weeks whilst under observation in hospital she refused food and drink. Rash developed during third week. On examination: Pigmented papules formed a reticulate pattern on medial aspect of either breast (Fig 3) . Wood's light examination negative. Mycology: P. orbiculare and P. ovale were seen in scrapings from both breasts but not in material obtained from adjacent normal skin. P. orbiculare and P. ovale were cultured. Skin biopsy: Changes were the same as in Case 1: the cellular infiltrate was less intense. PAS stain showed round yeasts in the stratum corneum budding in some areas. Both patients developed a rash typical in its morphology, pattern and distribution of that described by Gougerot & Carteaud (1928) as confluent and reticulate papillomatosis. In their classification of the papillomatoses (1932) this eruption forms Group 2. The majority of patients described were in their late teens or early 20s. The rash appeared first on the chest. It was recognized as chronic, of unknown cause and unresponsive to treatment.
Roberts & Lachapelle (1969) reported confluent and reticulate papillomatosis in a 15-yearold girl. Skin scrapings showed numerous P. orbiculare on the lesions. Few spores were obtained from the adjacent normal skin. Wood's light produced bright yellow fluorescence typical of P. orbiculare over the rash, the normal skin did not fluoresce. Twice weekly application of 2.50% selenium sulphide shampoo, for several weeks, with 10% sodium thiosulphate to resistant areas, produced total and permanent clearing of the rash.
Roberts (1969) examining the distribution of lipophilic yeasts on the skin of normal subjects showed that in the majority P. orbiculare was predominant on the trunk, and P. ovale in the scalp. He felt that the association of pityrosporon with the rash of confluent and reticulate papillomatosis was not fortuitous. When the patient's rash cleared, P. orbiculare was no longer evident.
Over the papules typical yellow fluorescence was seen where the yeast was most numerous, but not on the normal skin.
Burke (1961) grew P. orbiculare on scraping scales of patients presenting with pityriasis versicolor. Most authorities now regard M. furfur as the hyphal form of P. orbiculare. On inoculation of her cultures into the skin of ill patients she produced scaling in two groups. The first had Cushing's disease including that iatrogenically produced. The second group were malnourished.
We feel that it is of interest that each of our patients was malnourished. Both produced P. orbiculare on scraping the papules, but few or no yeasts were obtained from adjacent normal skin. One patient with a rash of several months' duration made a rapid recovery after applying 1 % selenium sulphide. Koch's postulates have not been fulfilled for the lipophilic yeasts, P. orbiculare and P. ovale, whose interactions are unknown. It may well be that while normally regarded as saprophytes one or both have taken on a pathogenic role.
Fig 3 Case 2 Reticulate papules on either breast
We propose to examine these yeasts in malnourished patients. When Case 1 has cleared we will attempt to reproduce the lesions of confluent and reticulate papillomatosis by inoculating P. orbiculare. Case 1 D S, male aged 11 (proband IV.7) Case 2 P S, male aged 10 (IV.8) History: These two boys had sparse hair at birth, and their mother, who is similarly affected, was aware of the abnormal hair when they were aged 6 months. When 9 years old D S developed a folliculitis, affecting large areas of his scalp, and a chronic blepharitis. Their hair has remained sparse and difficult to control and their eyebrows have never grown adequately. On examination: Hair felt wiry, stuck out from the scalp and was sparse. It was of a wide diameter and there were areas of short broken hairs (Fig 1) . D S had an area of diffuse cicatricial hair loss on the vertex. Eyebrows, and in particular the lateral eyebrows, were sparse and the eyelashes were also partially deficient. Their teeth were widely spaced, but otherwise normal, and their nails flattened. General examination was normal.
Family history: (see Fig 2) : The proband and his brother were the only children of Mrs W S (111.3), who also had wiry unruly hair of wide diameter. However, she did not have a cicatricial alopecia or any abnormality of eyebrows. Her mother, Mrs S (11.1) the proband's maternal grandmother, was almost completely bald by middle age and had to wear a wig. It is likely that she was the first recipient of a new mutation, because her parents and siblings were unaffected. Investigations: Scanning electronmicroscopy (SEM) of the hair shafts showed marked longitudinal grooving and defective cuticles ( Fig 3A) . Cross-section of the hairs showed some with multiple concavities around their circumference ( Fig 3B) . This appearance has not previously been described.
Comment
The disease, in this family, fulfilled diagnostic criteria of hereditary hypotrichosis of the Marie-Unna Type (Unna 1925 , Kemeny & Csontos 1967 , Stevanovic 1970 , Peachey & Wells 1971 
